OEfreah 'er,Candidate, Type or printind

a’md Congolled Committee Statement covers perlod Date Stamp

Campaign Statement — Long Form fom__1 71798 ey

{Government Code Sections 84200 84216.5) . AR TITA B o
9/30/98

SEE IS TRUCTIONS ON REVERSE thiough

s Hage | of _ 19

Chieck one of the followng boxes to o Indicate the type of statement belng tiled:
XY Pre-elecuon Statement
{7} Suppiemental Pre-etection Statement (Attach a completed Form 495 to this statement )

Date of eloction il applicable:
{tonth, Day, Yeatr) -

[T} SpedatOodd-vear Campaign Report
[:] Seml-annual Statement . 11/3/98 I
Termination Stateméant (Attach 8 completed Form 415 to this statement.) \

I Officeholder, Candidate, and Controlled Commitice [ Other Committees Not Included Tn this Statement: (i sny otiver
Included in tF\lS Statement committees not Included In this consolidated statement that are controtied by you and any
NAME OF OFFICENOLDER OR CAHDlDME commlittees of whichyou have knowledge that are primarily formed to recelve contributior
Al an S. Nakanishi z);mmakc expenditures on behalf of your candidacy. )

OFFICE SOUGHT QA HIELD (INCLUDE LOCATION AHD DISTAICT KUMBEA I APPLICABLE) MMITTLE A 1O HUpAER
Lodi City Council ,

AUSIDEHTLAL OA BUSINESE ADDALSS {HO AMDSIALLY) HAML O) TRLASURLA CONTAQULLD COMAITTTL]
1136 Junewood Court . ) vis O no

iy STATE 1 Coot AALA CODIAAYTLAL PHONC COLAMITTLE ADDAESS (MO, AND STALLY)
L.od i CA 95242 (209)478-1797

TOMMITTEE HAME 1.0. HUMBLA iy STAlL 1P COOE ANEA CODL/DA Y INAL PHONL
Nakanishi for City Council 9801990 ’

COMMITE{L ADDALSSY (HO. AND EALLY) COMMITTLL HAMTL 1D RUMBLERA
1110 W. Kettleman Lan Suite 44

ary (IALL nrcoot ANEA CODIADAY LML PHONL MAMLE D! 1ALASURLA CONTADLLED COMMITTLLY
Lodi . CA 95240 (209)478-9956 : (3 ves [ wo
NAME OF TREASURER COMMITILL ADDALYS (MO, AND STALLT)
Jon Alan Nakanishi )

PIAMANLHT ADUDRESS OF TALASUALA l—_UNJ,AND“M“) ity $TATE Lir CODL ARLA CODULDAYTINL FHIONT
1940 Foxtail Court

cry 11A1L I coot AREA CODE/DAYTIME PHONE
Tracy CA 95376 (209)478~9956 Attach additlonalinformation on appropristely labeled continuation sheets

[T Verification .
Ihave used all teasonable dlliqencelnpreparinglhlsuuemen! {havereviewed the statement and to the best of my knowledge the Information contained herein andinthe attached schedules is

true and complete. Lcertily under pennlty of perjury under the taws ol the State of Californla that the foregolng Is fupwe and corrggt, T
10/5/98 . Stockton, CA 455’ 4;27:”<(

Executed an By
DAL CILy AND STALL JIGHATURE OF TALALUALA

Anolilceholder or candldate who contiols 8 commlttee muist also verlly the campalgn statement. thave used all teatonable diligence and to the best of my knowledge the veaturerhas used all
redsonable diligence In preparing thisstatement. thave reviewed the statement and to the best of my knowledge the Information contained herein andin the attached schedules is true and

complete. lceitify under penaity of perjury under the laws of the State of Californla that the {oregoing is true and cor®>
Executedon_10/5/98 At _Stockton, CA ' C%EQ*J\

DATL €Y AND $TATL $IGHATUAL OF CANDIDATL/OTTICLHOLDIA
Executed on At By ' A
DATE CITY AND $1ATL i $IGHATUAL DI CANDIDATL/OFTICEHOLD (A
Executed on At By
DAl CITY AMD STATE SIGHATUAL OF CAHDIDATQNICINDIDIA

TOAIHIOAMATION ALQUIRLD 10 1L 2AOVIDIO 1O YOU PURSUAKETO FHEINFOAMATION PAACHCIS ACT O 1420, SULPHIQAMALIQH MANUAL OH CAMPAIGH DIFCLOIUAL PAQYITIQHY QF LLL POLILICAL R 1QAM ALY



‘Allocatior. . age — Part| Typeorprintinink. ALLGCATION - PART |

. . . Amounts may be rounded AR R TRV R e T
Contributions and Independent Expenditures 1o whole dallars. “"“""”‘1‘;2‘8‘ pedlod ‘iﬁ}t‘gg‘}i&& |
Made From Campaign Funds trom "/ . i’ifﬁ AR

9/30/98 5 |
SEE INSTRUCTIONS ON REVERSE through Page o! !
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.D. NUMBER
Alan S. Nakanishi/Nakanishi for City Council 9801990
CHECK ONE IND CUMULATIVE TO DATE | CUMULATIVE TO DATE
DATE NAME OF OFFICEHOLDER, CANDIDATE, COMMITTEE, OR MEASURE Expl AMOUNT CALENDAR YEAR OTHER
Support| Oppose | (JAN. V- DEC. 31) (if Ar'ﬂuo\ugtr)”
|
*Sec reverse regarding independent expenditures. SUBTOTAL }$ O SN
_ i Altach additional 1formatian on appropriatel
ALLOCATION ~— PARTISUMMARY
1. Contributions and independent expenditures of $100 or more made this period from campaign funds.
(include all Allacation Page — Partlsublotals)) oo $ a
2. Contributions and independent expenditures under $100 made this period from campaign funds. 0
(DonoLItemize.) ... e e e e e e e $
3. Total contributions and independent expenditures made this period from campaign funds. o

(Do notcarry this total 10 the SUMMArY PAGC.) ... ouiiit it e e et et TOTAL



Allocation Page — Partil ‘ype or printin Ink, ALLOCATION - PART I

: : o t b ded: .-;‘.4'*'-?\%"" [

Contribut, fsandIndependentExpendnures e welole dallars Statement cavers peilod 2J‘£§ﬂ§}:- g

Made From Personal Funds from _1/1/98 24 ¥§£m§;§”,¢£;a
. 9/30/98

SEE INSTRUCTIONS ON REVERSE through

NAME OF OFFICEHOLDER OR CANDIDATE
Alan S. Nakanishi/ Nakanishi For City Council

List each contribution and independent expendilure af $100 or more made fram the officeholder or cand:da(e s personal funds ta support or oppose
other afficeholders, candidales and commillees.

CHECK ONE UL I
DATE NAME OF OFFICEHOLDER, CANDIDATE, COMMITTEE, OR MEASURE o, AMOUNT PN AR VAR | CUMULATIRE O DATE
Suppoit| Oppose (JAN.Y-DEC.IN) (\F APPLICABLE)
sembl :
8/25/98 Jay Smart for As Y X 100 100

1L
Scereverse regarding independent expenditures. SUBTOTAL |$ 100 ‘ v
) . iditional i ' jately labeled continuation sheels.
LLOCATION — PART Il SUMMARY Attach additional information an appropriately labeled continuation sheels

Contributions and independent expenditures of $100 or mare made this period from personal funds.

(include all Allocation Page — Part I subtotals.) o $ 100
Contributions and independent expenditures under $100 made this period from personal funds. 0
(D0 MO I Mz, e $

Total contributions and independent expenditures made this period from personal funds. 100

(Do notcarry this total 1o the SUMMIATY Pag e o e TOTAL



Campartygn Disclosure Statement
Summary Page

Type ot pelnt In lnk.
Amounts may be rounded
to whole doltlars,

Y

Statement covert perlod

.................

from 1/1/98
9/30/98
SEE INSTRUCTIONS ON REVERSE through
NAME OF OHICEIIOLDERORCANDIDAYEANDCONH\OLLEDCOMMI”E&O ncil l.D.NUP—v;BER o
. . . : u
Alan S. Nakanishi/Nakanishi for City 9801990
Contributions Received Column A Column B* Column C
101AL Ling Q0D TOTAL PAEVICUS MEAKOD TOTAL YO DAY
(AOK ATTACHLD YQtOULLS) {SCL HOTL BELOWY) (AQD COLUMNY A ¢ 1)
. . 3
1. Monetary Contributions ... ... ... ... ... ... Schedule A, Line 3 287 s 0 s 2873
2. Loans Received ... Schedule b, Line ? 350 0 350 —
3. SUBTOTAULCASH CONTRIBUTIONS ... ... .. .. ... .. A Linest ¢ 2 3223 s a s 3223
4. Non-maonetary Contributions ..o . Schedute €, Line 3 840 Y 840
5. SUBTOTAL CONTRIBUTIONS (Exclude Enforceable Promises)  Add Unesd ¢ 4 4063 s 0 g 4063
6. Enlorceable Promises 0 0 0
(Exclude losn Guarantees thne {8 below) ... ... ... ...... Schedule 0, Line 2 —
7. TOTALCONTRIBUTIONS RECEIVED ... .. .. . AddLiness + 6 4063 s 0 $ 4063
Expenditures Made 0
8. CashPayments (Other than Loans Made) ........... Schedule £, Line 5 0 ' $ 0
Y. LoansMade oo e Schedule 1, Line 7 0 0 0
10. SUBTOTAL CASH PAYMENTS AddUines8 + 9 0 s 0 § 0
11 Accrued Expenses {Unpaid Bills) ........................ Schedule F, Une 5 0 0 0
12, TOTALEXPENDITURES MADE ..o . Add lUines 10 ¢+ !4 0 ] 0 ’ 0
Current Cash Statement 0
13. Beginning Cash Balance ... ........... Previous Summary Page, tine 17 * From previous Statement Summary Page, Column C. However, if
. 3223 this s the first report tiled for the calendar year, Column 8 should be
14, Cash RL‘CEI;-JM e e Column A, Line 3 above blank except for Loans Recelved (Line 2), Enforceable Promises (Line
15, Miscellaneous Increases to Cosh «.oooovieienrininnnn... Schedule I, Line 4 0 6).Loans Made (Line 8). and Accrued Expenses {Line 1),
16. Cash Payments .........ooiviiiiivminiinaannn. Column A, Line 10 above 0 )
17. ENDING CASH BALANCE ..... Add lines 13 + 14 + 15, thentubtractLine 16 3223 Summary for Candidates in B’oth"Juneand
U thists s termination statement, Line 17 must be zeso. FHDING CALI BALANCE $3IOULD November Elections '
HOY B A NEGATIVE ANIODUNT
: 11 through 630 1) to Date
18. LOAN GUARANTEES RECEIVED .- ... Schedule B, Part !, Column (b) 0- 21. ﬁon!;ib\ tions g 0 4063
eceive
Cash Equivalents and Outstanding Debts 22. Expenditures 0 : 0
) . re
19. Cash Equivalents ... ..o, See nstructlons onreverse 0 E/\gje ....... $
20, Outstanding Debts AddUine2 ¢ Line 1'1in Column C sbave 0




-Schedulr

Monetary Contributions Received

Type ot
Amounts mey be rounded

tinink.

to whole daliars.

Statement covers petiod

SCHEDULE A
I \

from 7/1/98 _ }'}%l:?)\‘
) 0/98
$EE INSTRUCTIONS ON REVERSE through 2.3 / Page > of 19
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.D. NUMBER
Alan S. Nakanishi/Nakanishi for City Council 9801990
FU
DATE (ucouwnu.|;4LALog£m4Etg?(?Mﬁg?(‘:isusuo«\:f»%riy:n‘:t]\lon?nm NUMBEA Occu(s?({lgur‘:gg;n(,:(L:)YER RE‘CXE\?\%%NTLIS A e LT R TE | CUMULATIVE TO DATE
RECEIVED OA, If HO ).D. NUMBER IAS BEEH ASSIGNLO, EHTEATALASUREA'S NAME AND ADDRESS) NAMI Of BUSINESS) PERIOD (()‘}\LNU{D%% g[;\]'} (IF ASPTL'I‘CKELE)
7/21/9§ Larry Johnson Self empl(?yed 250 250
. 1144 Junewood Court Keep Tt Simple
" Lodi, CA 95242 Engineering
8/22/9% Mr. Roger Baffoni Clothier 125 125
100 W. Pine Street Squires Clothier
Lodi, CA 95240
8/22/98% Mr. Jeff Baffoni Clothier 125 125
100 W. Pine Street Squires Clothier
Lodi, CA 95240
8/22/9p Mr. Adam Dados 100 100
1101 Junewood Drive Self-employed
Lodi, CA 95242 Contractor
9/30/9B Dr. George Chen - Physici‘an ) 350 3150
1617 St. Marks Plaza, Suite D Delta Eye Medical
Stockton, CA 95207
SUBTOTAL §
950
Monetary Contributions Summary
1. Amountreceived thls period — contributions of $100 or more.
(INCIUGE Al SChedule A SUDIONAIS) ... .o ..ecve oo ieeeee e s eees s ee e e g 2400
2. Amountreceived this period — contributions of less than $100.
(D0 MO Iz, i e e e e $ _ 423
3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) .. ... . . . .. . . TOTAL § 2873




Schedult

Monetary Contributions Received

(Continuation Sheet)

Typeor,
Amounts may be rounded
to whole dollars.

atlnlnk,

Statement covers period

S..tDULE A {cont

{

from 1111798
‘lhrouqh 9/30/98 Page _ 6 of 19
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.0. NUMBER
Alan S. Nakanishi/Nakanishi for City Council 9801990
FULL NAME AND ADDRESS OF CONTRIBUTOR
RE%EAILE{D (0 COMMITTIE, INADOITION TO COMMITTCL'Y HAME AND ADORESS, EHTEALD. HUMBIR OCCUPATiON AND EMPLOYER AMOUNT CUMULATIVE 10 DATE CUMULATIVE TO DATE
OA1F NO IO HUMBEAHAS DETN ASSIGHED. ENTLA TALASURLR'S NAME AND ADDR(SS) UFLLAMPLOYLD, LHIEA RECEIVED THIS CALENDAR YEAR OTHER
HAME OF BUSINISS) PERIOD {JAN.1-DEC. ) (IF APPLICABLE)

8/25/94 Parampal Gill Self-employed 200 200

PO Box 8778 Physician

Stockton, CA 95208
9/30/9) John Teresi Self-employed 200 200

PO Box 1270 Teresi Trucking

Lodi CA 95241
8/18/9] John and Geraldine Schook 100 100

906 Kirkwood Drive Retired

Lodi, CA 95242 House Wife
9/24/9| Ron and Eileen Yamamura

Pharmacist 100 100

8526 Solano Avenue

Stockton CA 95209
9/29/9f Mr. Tom Horita Financial Advisor 100 100

3728 Gleneagle Drive Dean Whitter

Stockton CA 95219
9/29/¢<} Dr. Ronald Oye Self-employed 100 100

730 Spaans Drive Optomatrist

Galt, CA 95632

SUBTQTAL §

800




Schedule » (Con_tinuation Sheet)
.ontributions Received

Monetar,

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE

Type or
Amountsn.
to whaole dollars.

“Indnk,
R rounded

Statement covers perlod

from 7/1/98

through 9/30/98

1.D. NUMBER
Alan S. Nakanishi/Nakanishi for City Council 9801990
FULL NAME AND ADDRESS OF CONTRIBUTOR _
RECEVE {1 COMMITTLL. B4 ADOTTION 10 COMMITTEL') HAML AND ADOALSS. [NTER 1D, HUMBIA Occ":,’,’m:?ﬁ,fyﬁéN,F:,LPYER‘ RE?P?\?EL(,)M(TIHS CUE”X{L&B\‘/\%T&EQ” “UMUL%TT';';HODA”
OAIF NO I D. HUMBEA 1HAS BLEN ASHGHED, (M (A TALASURIR'S NAML AHD ADDRCSS) AL OF Sy Y CALENOAR YEAR e aSAHER L o)
9/30/9 Dr. Harvey Lashier Physician
. 350 150
1617 St. Marks Plaza Delta Eye Medical .
Stockton, CA 95207
9/30/9 Dr. Andrew Chen . Physician ‘ 150 150
1617 St. Marks Plaza Suite D Delta Eye Medical
e Stockton, CA 95207 o -
1
I |
o - - !
i
I
|
e .
700

SUBTOTAL §




Schedule’™ - Part

Typeorp. .nink.
Amounts may be raunded Statement cavers perlod
Loans Received to whole dollars. P
fiom 7/1/98 _
9/30/98
SEE INSTRUCTIONS ON REVERSE through

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.D.NUMBER
Alan S§. NakKanishi/Nakanishi for City Council 9801990
DATE LENDER OR GUARANTOR'S FULL NAME AND ADDRESS LENDER/GUARANTOR'S I LENDER INFORMATION GUARANTOR INFORMATION
RECEIVED 7 CORDAITTLE, EMTIRTULL NAME, ADOREYS ARD LD HUMBEA. 1 NOI D, OCCUPATION AMD EMPLOYEA (1 SELT-
HUMIEA HAS BUEH ASHIGHID. THTEA THE TACATURER'S HAME AHD ADDALSY) IMPLOYID, THTEA SUSINESS MAME ) [ DUE DALY AMOUNT CUMULATIVE AMOUNT CUMULATIVE
INTEREST AATE QF LOAN 10 DAL GUARAKI(ID 1O DAL
. . s . DUL DAL CALINDAR YL AR CALLHDARYLIAR
9/30/98 Alan S. Nakanishi Phystcian . 150 A v
1136 Junewood Court Delta Eye Medica pen '
LOd i , CA 9 52[‘ 2 HTCATIT RS OIHIA OrHea
¥ Lender CJ Guarantor * _(L_u s 1
‘DUL DAL CALINDAR YEAR CALENDAR YIAR
- $ 5
IMTEREST RATE
QTN ontea
[J tender O Gusrantor* " ) '
DUL DATL CALLHDAR YIAR CALIHDARYEAR
1 '
INTERLST RATE
(241143 D1MER
] tender [ Guarsantor® " ' !
. . . [2) ) nter (b) on
*See importantinstructions on reverse. SUBTOTAL § $ e sulm:.f'.,y)rfg.,
o . 350 tine 18 only.
-oans Received — Parti Summary
. Loans of $100 or more received this period. (Include all Loans Received —Part)(a)subtotals.) .......... $ 350
- Loansunder $100 received this period. (Donotitemize.) ........ ... i, $ 0
. Totalloans received this period. (AddLines tand 2.) ...ttt TOTAL $ 350
oans Received ~ Partll Summary
. Loans of $100 or more repaid, forgiven, or paid by a third party this period. (Include all Part 1 {c) 0
subtotals. If forgiven or paid by a third party, also itemize the transactionon Schedule A) ... .. ... ..., $
Loans under $100 repaid, forgiven, or paid by a third party. (Do noitemize.} If forgivenar 0
paid by a third party, indlude thisamount on Schedule A Summary, Line 2. .............. .. .. ... ..., $ _
. Totalioans repaid, forgiven, or paid by a third party this period. 0
LAGALINES A 4 5.0 .o oeeeet oo e TOTAL § )
. Net change this peried. (SubtractLine 6 from Line 3.) . 350
Enter the net here and on the Summary Page, Cofumn A, Line2, ... ... .. it niiane. NET §

May bt s negallve number



Schedulc  —Part |l
Repayments Made on Loans Received, Loans
Forgiven, and Loans Repaid by a Third Party

Type or printnink..
Amounts may be rounded
to whole dollars.

fiom

Statement cavers peclod

7/1/98

. 30/98 9
SEE INSTRUCTIONS ON REVERSE ""JM" Page of
NAME OF OFHCEHOLDEROR}CAND)DATE AND CONTROLLED COMMITTEE 1.D.NUMBER

Alan S. Nakanishi/Nakanishi for City Council 9801990

DATE OF
REPAYMENT INTEREST AMOLUNT REPAID OR
DATE OF RATE FONGIVEN ON PRINCIPAL® OUTSTANDING INTEREST
FORG(IJVRENESS ORIGINAL LOAN ' FULLNAME OF L?NDER {1 CHANGID) (EXCLUDE PAYHALHT OF IHTERESTY PRINCIPAL PAID

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL

$

]
0

TOTALINTEREST

(d

0

PAID THIS PERIOD |$

fargiven or paid.

*IMPORTANT: If any part of aloan s forgiven or repaid by a third party, also itemize the transaction on Schedule A,
including the name and address of the person forgiving the loan or the third party making the payment, and the amount

Enter the amountin columan (d) In the
summary section of Schedule E, Line 3. Do
not carry this total to the summary section of
Schedule 8.




Sc IEdl Ie . —Partlil - Type or ptlntinink,

Amounts may be roundéd { lod

Ar nua Re)ort of Qutstand ng Loans Rece ved to whole dollars. Statement covers perio
from 7/1/798
9/30/98 10 19
SEE INSTRUCTIONS ON REVERSE through — Page of
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE I.D. NUMBER
Alan S. Nakanishi/Nakanishi for City Council 9801990
FULL NAME'OF LENDER ORIGINAL DATE OF LOAN AMOUNT OF ORIGINAL LOAN | UNPAID PRINCIPAL UNPAID INTEREST

Attach additional information on appropriately labeled continuation sheels. TOTAL | $ 0

NOTE: Thistotalshould be
the same amount asentered
onthe Summary Page,
Column C, Ling 2.



SChEdl”E : Type or prlntinink, | SC“EDULE‘
' . . Amounts may be rounded "
Non-Monetary Contributions Received to whole dollars. Statement covers petlod § )
from 7/1/98 — U s
. 9/30/98 11 19
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE I.D.NUMBER
Alan S. Nakanishi/Nakanishi for City Council 9801990
FULL NAME AND ADDRESS OF CONTRIBUTOR CUMULATIVE TO
RE%‘E\I{/EED {IF COMMITTEL. 1N ADDITION'TO COMMITTEL'S HAME AHD ADDAISS, ()(ﬁﬁf{fﬂ\ll?(ﬁﬂ,"(?‘ftﬁ",f}f.’,ﬁ,“ DESCRIPTION OF FAIR MARKET DATE C‘g‘ﬂ{%"d{‘{&éo
ENTEALD. HUMBEA OK 1 NO 1.D. NUMBER HAS DELN ASSIGHTEO, BUSINLSSY GOQDS ORSERVICES VALUE CJA\P”{D%’EZEJA‘R (IF APPLICABLE)
INTERTREASUAER'S NAMI AND ADDALSS) OAN. Y - ' )
9/1/98 Saca Properties Saca Propertied Office Spacd 840 840 ,
K 1110 W. Kettleman Lane
Lodi, CA 95240
]
1
Attach additional infarmation on appropriately labeled continuation sheets. SUBTOTAL $ 840
Non-Monetary Contributions Summary
1. Amount received this period — non-monetary contributions of $100 or more. 840
(Include all Schedule CsubLOtaIS.) ....e et et ce ettt $
. . . 0 0
2. Amount received this period — non-monetary contributions of less than $100.
(D0 MO I I Z ) e et e e e e e $
3. Total non-monetary contributions received this period. . 840

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 4.) ............ovnvne, TOTAL §



Schedul ) Type or printinink. SCHEDULE
3 N . Amounts may be tounded \ 1 lod A
Enforceauvle Promn;es Received (Other than Loan roe oty dotlans: Statement covers perlo
Guarantees, Loan Endorsements, and Loan Security) from 7/1/98
NOTE: Loanguarantees, loan endorsements and loan security are “enforceable promises™ that must ; h‘ 9/30/98 Page 12 o 19
be reported on Schedule B - NOT Schedule D. SEE INSTRUCTIONS ON REVERSE _ throug v
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.0. NUMBER
Alan S. Nakanlshl/Nakanlshl for City Council 9801990
FULL NAME AND ADDRESS OF CONTRIBUTOR AMOUNT PAID M cumu ATIVE TO
{1 COMMITTEE, 18 ADDITION 10 COMMITTIL'S NAME AND ADDALSS, OSEK';?JL?&&NB”E[TS}SJ&R AMQUNT P OM'SED THIS PERIOD CUM%%%{TAX%¥%X£’E T% [e} 4} ER
RECEIVED THTLRL.0. NUMBIA OAL I NO 1 D. HUK BEA HAS DTN ASSIGNLD, ! T Ui THIS PE IALSD INTIR ON (JAN.1.DEC.31) (H AWPLI(AGLE)

A
FHIEA TALASUALA'S HAME AND ADOR$S) seHtouLE &)

/}Hach additional information on appropriately labeled continuatian SUBTOTALS § % 05’

sheets ‘

Enforceable Promises Received Summary

1. Promisesreceived of $100 or more this period (Column(a)). ...................... $

2. Promises received under $100 this period.
(DO MOt I B MIZR.) e e $

3. Total promises received this period.
(AGU LINES 10T 2]+ v eeeee e TOTAL § 0

4. Payments received on promises of $100 or more this period. 0
(COTUMIN (D). (i i e et i it et ettt e e e e $

5. Payments received on promises under $100 this period. 0
(Do notitemize. Alsoinclude onSchedule ASummary, Lin@2) ... ... . o i $

6. Total payments received. ( 0 )
(AddLinesd4and5.) ....ooviireiiieeiiieiiiieanian. e e TOTAL §

7. Net change this period. (Subtract Line 6 from Line 3. Enter the diflerence here and on NET § 0

the Summary Page, Column A, LineB.) ...



Schedul Type ot print In Ink. _ SCHEDULE
. . . amounts may be roundéd Statement covers perlod 3 \
Paymenits and Contributions 1o whole dollars.
(Other Than Loans) Made from 7/1/98
SEE INSTRUCTIONS ON REVERSE : through 9 /30/98 Page of
NAME OF OFFICEI{OLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.D. NUMBER
Alan S. Nakanisi/Nakanishi for City Council 9801990

CODES FOR CLASSIFYING EXPENDITURES

If one of the {following codes accurately describes the expenditure,rvou may enter the code and leave the "Description of Payment” column blank. Refer to the

back of Schedule E-Cantinuation Sheet for detailed explanations o

each category.

“C" ~ MONETARY AND IN-KIND (NON-MONETARY)  *B° — BROADCAST ADVERTISING "G" - GENERALOPERATIONS AND OVERHEAD.
CONTRIBUTIONS TOOTHER CANDIDATES *N° — NEWSPAPERAND PERIODICAL ADVERTISING "T° —~ TRAVEL ACCOMMODATIONS AND MEALS
AND COMMITTEES *0" — QUTSIDE ADVERTHING (MUSTBE DESCRIBED)
I — INDEPENDEMT EXPENDITURES *$* — SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS P~ = PROFESSIONAL MANAGEMENTAND CONSULTING
. . . SERVICES
L” ~ LITERATURE F* — FUNDRAISING EVENTS
NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION IMPORTANT: DQ NOT [TEMIZE TIHE PAYMENT OF ACCRUED EXPENSES ON SCHEDULE E.
(F COMMITUEL, (4 ADOITION TO COMMISTTIE'S HAMI AND ADORESY, EHTERLD. NUMBEA OAIf HNO 1 O, REPORT ONLY THE LUMP SUM OF SUCH PAYMENTS ON LINE 4 OF THE SUMMARY SECTION BELOW.
NUMIU\HA!l(lHAHIGHIO‘(NAI'(AIl(A\UA(R‘\ NARE AHD ADDRESS) CODE on DESCRIPTION OF PAYMENT AMOUNT PAID
Important: Contributions and expenditures made out of campaign funds to or on behalf of ather SUBTOTAL § 0
officeholders, candidates, commiltees, or ballol measures must also be entered on the Allocation Page, Part |.
Payments and Contributions Made Summary .
1. Payments made this period of $100 or more. (Include all Schedule Esubtotals.) ... ..o s
2. Payments made this period of under $100. (Do notitemize.) .. ... . . . . i e $ 0
. N . . 0
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Partl, Column(d).) ....... ... oo s $
4. Total accrued expenses paid this period. (Do notitemize. Enter amount fram Schedule F, Lined.) ... ... ... ... ... ... $ 0

. Total payments made this period. (Add Lines 1, 2,3, and 4. Enter here and on the Suminary Page, Column A, Line 8.)




Schedule F Type of prlntin Ink. SCHEDULE

S . . nounts may be rounded I
Acciued ‘penses (Unpald BI”S) \o whole dollars. Statement covers perlod

: h llom,,,z/]/98
7/1/98.
SEE INSTRUCTIONS ON REVERSE through
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.0. NUMBER
for City Council 9801990

Alan S. Nakagnishi/Nakanishi

CODES FOR CLASSIFYING EXPENDITURES

ifone of the follov;ting codes accurately describes the expendilure,kou may enter the code and leave the "Description of Payment” column blank. Refer to the

back of Schedule E-Continuation Sheet for detailed explanations of each category.

*C" —~ MONETARY AND IN-KIND (NON-MONETARY)  *g* — BROADCAST ADVEATISING L
CONTRIBUTIONS TO OTHER CANDIDATES "N" — NEWSPAPER AND PERIODICAL ADVERTISING ‘ -
AND COMMITTEES "0 — OUTSIDE ADVERTISING voe
TI° ~ INDEPENDENT EXPENDITURES *$° - SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS Pt -
"L* - UTERATURE “F° ~ FUNDRAISING EVENTS

GENERAL OPERATIONS AND OVERHEAD '
TRAVEL, ACCOMMODATIONS AND MEALS

{MUST BE DESCRIBED)

PROFESSIONAL MANAGEMENT AND CONSULTING
SERVICES

NAME AND ADDRESS OF PAYEE, CREDITOR, ORRECIPIENT OF CONTRIBUTION
{4 COMMITILE, 1N ADDITION 1O COMMITTEL'S HAME AHD ADDAESS, ENTER LD, NUMBER OA, 1} NO1.D

TMPOATANT: DO HOT ITEAMIZE THE PAYMINT OF ACCAULO EXPINSES ON SCHEDULES L OA Y. RIPOAT ONLY THELUMP SUM OF PAYMLENTS
ONSCHEDULE !, LIHE 4 AHD OH SCHEDUA L L UINE & DO HOT AESTERITE ACCAUED UXPENSS REPOATLD 1N A FALVIOUS FERION

HUMBIAIIAS BUEH ASSIGHED, EHT LR TRIASUALA'S HAM( AHD ADDRESY)
CODE OR

DESCRIPTION OF OUTSTANDING PAYMENT

AMOUNT ACCRUED

Attach additional information on appropriately labeled continuation sheets.

Accrued Expenses Summary
1. Accrued expenses this period of $100 or more. (Include all Schedule F subtotals.)

2. Accrued expenses this period of under $100. (Do not itemize.)

3. Total accrued expenses incurred this period, (Add Linestand2) .......ooiiiviiiiiiin i,

4. Total accrued expenses paid this period. (Do notitemize. Enter here and on Schedute £ Summary, Line 4.)

5. Net change this period. (Subtract tine 4 from Line 3. Enter the difference here and on the Summary Page, Column A, Line 11.)

SUBTOTAL $ 0
0
...... U
..................... ¢ 0
INCURRED TOTAL ¢ _ __ 0 -
‘ 0
........ pAID TOTAL § - )

...... NET $

Loy be s negetlve Aumlaer




Schedulr . Type or printinink. SCHEDULE‘(
Paymeni. Made by an Agent or Independent -nounts may be raunded Statement covers peclod
Cornractor(or1Be%alfofarlOfﬁceho der or (rom 7/1/98
Candidate)
SEE INSTRUCTIONS ON REVERSE thiough _9/30/98 Page 12 of
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.D. NUMBER

Alan S.Nakani.-.§hi/Nakanishi for City Council 9801990

NAME OF AGENT ORINDEPENDENT CONTRACTOR

. CODES FOR CLASSIFYING EXPENDITURES
if one of the following codes accurately describes the expendilure,'you may enter the code and leave the "Description of Payment” column blank. Refer to the

back of Schedule E-Continuation Sheet for detailed explanations o

“L" - UTERATURE g
"B ~ BROADCAST ADVERTISING F
“NT -« NEWSPAPERAND PERIODICAL ADVERTISING b
“07 -~ OUTSIDE A.DVERTIS|NG

eachcategory.

SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOORSOLICITATIONS
FUNDRAISING EVENTS

TRAVEL, ACCOMMODATIONS AND MEALS

{(MUST BE DESCRIBED)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(1 COMMITIEL, 1N ADDITION TO COMMITTEL'S HANT AND ADDRESS. ENTERLO. NUMBLA OR 1T
HO LD, HUMBEA HAS BLEN ASHIGHED, (NTER TALALUREA'S HAML AND ADDAEYY)

CODE OR

OESCRIPTION OF PAYMENT AMOUNT PAID

1

Altach additional informationon appropriately labeled continua'ian sheels.

TOTAL* $ 0

* Do not transler to any other schedule or to the Summary Page. Thistotal may not equel the amount pald to the agentorindependent contractor a5 repoited on Schedule £ by the officcholder/candidate



Schedule — Part | . Type or ptintinink.

Amounts may be rounded
Loans Made to Others towhcleydollau‘ Statement covers perlod
7/1/98
from
9/30/98 9
SEE INSTRUCTIONS ON REVERSE through Page 16 of |
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMHTTEE 1.D.NUMBER
Alan S. Nakanishi/Nakanishi for City Council 9801990 -
DATE Of LOA FULL NAME AND ADDRESS OF RECIPIENT o
N {1 COMMITTCL, IN ADDITION TO COMMITTLE'S HAME AND ADORLSS, ENTEA LD, HUMBIA INTEREST RATE DUE DATE AMOUNT
OR If NOILO.NUMBIEAHAS 0EEH ASSIGNEID. EHTER TALASURLIAR'Y HAME AND ADDALSS)
SUBTOTAL 0.

|

Loans Made to Others —Part | Summary
1. Loans of $100 or more made this period.

0
“(include all Loans Made — Part Isubtotals.) ... ot e e $

2. Loans under $100 made this period.

(B0 MOl e MIZR. ) Lt e et e P $

3. Totalloans made this period.

(A LINes 1 and 2)) L.

Loans Repayments Received = Partll Summary

—
@)
-
>
-
L o4
o

4. Payments received onloans of $100 or more. (Include all loan payments received and ali loans of $100 or more 0

which have been forgiven by this officeholder, candidate, or committee — Partii(a) subtotals.

If forgiven, alsoitemize on Schedule BE.) .. . i i e e e e $

5. Payments received onloans under $ 100.

(Including a forgiveness. Do NOLItEMIZE.) ... ... it i $

6. Total loan payments received this period.

(Add Linesdand5.) ...... .. ... . . . . . i e

7. Net change this period. (Subtract Line 6 from Line 3.

Enter the net here and on the Summary Page, Column A, Line9.) ....... ... ................

........

0 )

NET § O

May be s negulive numbes



Ty, - or printinink.

SCHEDULE H- Parl ] ((ont )

Schedule H art | Amounts may be rounded —_
Loans Made to Others to whole dollars. Statement covers perlod p ‘ Old,'
(Continuation Sheet) wom /1798 .. BHUSERLRAA
9/30/98 ' '
through Page 17 of 19
VAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE . 1.D. NUMBER
Alan S. Nakanishi/Nakanishi for City Council 9801990
FULL HAME AND ADDRESS OF RECIPIENT . '
DATE OF LOAN : (I COMMUTELE, 14 ADDITION 10 COMMITIEE'S NAMUAND ADDALSS, [NITATD. HUMBIR INTEREST RATE DUE DATE AMQUNT
OA 1 HNO 1D, HUMBLA HAS BIEN ASSIGNID, ENTIR TREASUREA'S HAME AND ADDRESS)

SUBTOTAL § 0

=21




Type or printInInk,
Amounlt may be rounded

Schedule H — Part Il

Y

SCHEDULE H - Part i

Loan Repayments Received on Loans Made to whole dollars. Statement covers perlod AL V" EI
to Others (Including Payments Received om_ 7/1/98 ’}',lﬁ'f”n;,.
from Third Parties) and Loans Forgiven
\ 9/30/98

SEE INSTRUCTIONS ON REVERSE thioug
NAME OF OF FICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1D. NUMBER

Alan S. Nakanlshl/Nakanlshl for City Council 9801990

DATE OF DATE OF INTEREST ' AMOUNT REPAID OR o
REPAYMENT QR ORIGINAL * UTSTANDING INTEREST
FORGIVENESS LOAN FULL NAME OF RECIPIENT OF LOAN o (}}ﬁ:gim '(Ol:lt(\;\l)\éft‘ltotﬁr(;‘llmcl:i{\\%) PRINCIPAL RECEIVED
. n ]
it i i i H i TOTALIMTEREST
Atlach additional information on appropriately labeled continuation sheets. SUBTOTAL § 0 RECEIVED THIS PERIOD $ 0

*IMPORTANT: If any part of aloan is forgiven, also itemize the forgiveness on Schedule E. If arepayment is received from a
third party, enter the name and address of third party in the “FuLlL NAME OF RECIPIENT OF LOAN " column above, along with the

name of the recipient of the loan.

Enter the amountincolumn (b} In the
summary section of Schedule i, Line 3. Do
notcarry thistotalto the summary section

of Schedule 1.

Ny

&



schedul | —Partill
Annual Report of Qutstanding Loans Made

Type or piintInnk.
Amountt may be rounded

SCHEDULE H - Part

to whaole daollars.

Statement covers petlod

from 7/1/98
hoven 2730798 18 19
SEEINSTRUCTIONS ON REVERSE throug Page (]
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.D.NUMBER
Alan S. Nakanishi/Nakanishi for Cit 9801990
FULL NAME OF RECIPIENT OF LOAN ORIGINAL DATE OF LOAN AMOUNT OF ORIGINAL'LOAN UNPAID PRINCIPAL UNPAID INTEREST
- [ L _ |
Altach additional infarmation an appropriately labeled continuation sheets. TOTAL $ )

NOTE: Thistotal should be
the same amount asentered
onthe Summary Page,
Column C, Line 9.




Sched u A Type or printin Ink..
Miscellaneous Increases to Cash Amounty may be 1ounded

to whole dollars.

- SCHEDUL

Statement cavers peclod

from ___1/1/98 -

' 9/30/98
SEEINSTRUCTIONS ON REVERSE through Page of
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.D. NUMBER
Alan S. Nakanishi/Nakanishi for City Council
A 9801990
DATE FULL NAME AND ADDRESS OF SOURCE '
RECEIVED S COMMITTEL, IN ADDITION 10 COMMITTLE'S HAME AND ADDALLS, ENTEALD. HUMBER DESCRIPTION OF RECEIPT AMOUNT QF

ON I/ HO IO NUMBERHAT BLEN ASSIGNED, ENTIA TREASURIA'S NAME AND ADDAESY)

INCREASE TO CASH

Altach additional information an appropriately labeled continuation sheels. SUBTOTAL § 0
Miscellaneous Increases to Cash Summary
1. Increases to cashof $100 ormore this period. ... ... i e e e e $ 0
2. Increases to cash under $ 100 this period. (DonotHemize.) ... e $ 0
3, Total of all interest received this period on loans made to others. (Schedule t{, Partil(b).) .. ... ... ... ... ... $ 0

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 15.) ..o




